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J- HE AMERICAN NEUROLOGICAL ASSOCIATION 

Luc .thirty-fourth annual meeting held at the College of Physicians of 
Philadelphia, May 20, 21 and 22, 1908 

The President, Dr. Charles W. Burr, in the Chair. 

(Continued from p. 713) 

Dr. J. Arthur Booth read a paper entitled: Report of a Case of Myas¬ 
thenia Gravis with Negative Pathological Findings. (See this journal p. 
690.) 

Discussion. 

Dr. N. E. Brill said that the case mentioned by Dr. Booth, which was 
reported by Dr. Sachs and which occurred in the latter’s service at Mount 
Sinai Hospital, could throw but little light on the etiology and pathogenesis 
of this disease. However, it was worth reporting as another case of 
myasthenia gravis pseudo-paralytica with a positive thymus tumor and with 
a completed autopsy and pathological record. Dr. Brill had seen the 
patient with Dr. Sachs during life and had examined the organs and 
sections of the tissues from the autopsy. He could not speak too highly 
of the work done over these tissues by Dr. Mand'elbaum, the pathologist, 
and Dr. Celler, the associate in pathology, of Mount Sinai Hospital, who 
reported the results in the last number of the Journal of Experimental 
Medicine. 

In this case there was present the small lymphocytic infiltration in the 
muscles which has been the most constant finding in the reported cases. One 
should not think that these infiltrations are scattered over every area of the 
muscles. It requires many sections of muscles, much patience and industry 
to (ind these infiltrations. On this account, unless much time was given 
to the examination, unless many sections of muscles were .cut, it would 
not be at all improbable to miss these infiltrations completely, and the case 
go on record as one with negative findings. 

As to these infiltrations, they were composed of small round cells, with 
relatively large nuclei, which stain deeply with basic dyes, and look 
exactly like lymphocytes. They were irregularly scattered throughout the 
muscles and usually about a blood vessel among the fibers. Similar infil¬ 
trations were found in the liver, the adrenals, about a blood vessel in the 
gray matter near the nucleus of the tenth nerve and one lateral to the 
olivary body_ in the white substance of the medulla. The findings of these 
infiltrations in the central nervous system are the first to be recorded in 
literature. The infiltrations are usually perivascular and seem to be in 
the perivascular lymph spaces. 

The thymus tumor in this case was very peculiar. It was composed 
of cells which seemed to arise from the endothelium of the visceral and 
not the vascular periphery of the perivascular lymph spaces, so that the 

779 



7 So 


AMERICAN NEUROLOGICAL ASSOCIATION 


tumor would be best designated as a perilymphatic angio-endothelioma, 
or as one belonging to the group of tumors formerly known as perithe¬ 
liomas. 

As to the thymus in Dr Booth’s patient, if it measured, as Dr. Booth 
reported, n cm. by 5 cm., it ought certainly, even at the age of eleven years, 
the age of his patient, to be regarded at least as a persistent thymus. Dr. 
Brill said he would consider a thymus of those dimensions at the age of 
eleven as a hypertrophied thymus, because the thymus undergoes the evolu¬ 
tional regression shortly before the age of five years, and under normal con¬ 
ditions should not be much more than one-half the size at that age, as 
reported by Dr. Booth. 

In conclusion he wished to say a word as to positive findings in these 
cases. We are prone to consider them in the light of causative factors of 
disease, forgetting that they themselves may be secondary to some undis- 
coverable factor. The most constant of the gross findings in these cases 
has been a tumor of the thymus gland; thus in 45 cases reported in litera¬ 
ture, a thymus tumor or abnormality occurred in 11. On the other hand 
myasthenia gravis cases have been reported without thymus involvement, 
but with tumor formation in other so-called ductless glands; thus, one last 
year, by Tilney with a tumor of the hypophysis cerebri. In literature, 
cases with thyroid tumor, and with adrenal tumor, are noted. Taking into 
consideration these facts we are only justified in suspecting that some 
toxin arising from perverted function of these glands may be the agent 
giving rise to the generally distributed muscular lesion of this disease, 
and that future work in the bio-chemistry of this disease may throw some 
light on its pathogenesis and nature. Perhaps this conclusion would seem 
to be the more justified by the analogy existing between this disease and 
the disease producing sudden death, called variously lymphatism, thymus tod, 
and thymus death. In the latter the course is very acute, in myasthenia 
less so. In thymus death, there is a persistent thymus gland in addition to 
general hypertrophy of the lymphatic structures of the body. The per¬ 
sistent thymus and the lymphatic enlargement on the one hand, the tumor 
of the thymus and the general lymphocytic infiltrations in myasthenia on 
the other should be suggestive. 

Dr. Spiller said he had had a pronounced case of myasthenia gravis in 
the University Hospital. On laboratory examination by Dr. Edsall and 
Dr. Pemberton an excess of calcium chloride in the excreta was found. 
The relation of this finding to the disease is uncertain. 

Dr. Booth, in concluding, said in regard to Dr. Brill’s assertion that 
the simple hypertrophy of the thymus in this case was pathological, 
that he did not quite agree with that statement, as we know that the 
thymus is present sometimes up to the age of 14 to 16 years. He has 
seen autopsies confirming this without any evidence of symptoms such as 
are present in myasthenia gravis. In regard to Dr. Spiller’s remark con¬ 
cerning the urine, Dr. Booth had the urine carefully examined and there 
was absolutely nothing abnormal. Also the blood was examined with 
negative results. It suggested to him that perhaps there was some connec¬ 
tion between the operation for adenoids and the onset of the myasthenia 
gravis. Whether the removal of adenoids has anything to do with the 
subject, he is not prepared to state, but in the case reported these symptoms 
all came on after the operation for the removal of the adenoids. Whether 
the exposure of that raw surface permitted some toxines to enter or 
whether the adenoid tissue has some protective influence he is not prepared 
to state. 
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Dr. S. W. Mitchell, Philadelphia, read a paper entitled: Rest Treat¬ 
ment in Relation to Psychotherapy. 

Discussion. 

Dr. F. X. Dercum, Philadelphia, said it seemed a work of supereroga¬ 
tion to attempt to discuss this subject after so full, so brilliant, so satisfying a 
presentment. To us in Philadelphia the story of the rest treatment is not 
a new one. It is one which is a source of local pride to us and of indi¬ 
vidual and personal satisfaction. We laugh at any suggestion that the 
method was not original with Dr. Mitchell. Its originality consisted not 
only in the combination of the various procedures employed, but especially 
in the substitution of physiological methods for medicines in the treatment 
of disease. This fact, which constituted a true innovation in therapeutics, 
cannot be too strongly emphasized. 

In regard to the modern so-called psychotherapy a number of us have 
only recently at a meeting of the Philadelphia County Medical Society 
expressed our opinions. It is not a new method but an old one—thousands 
of years old, as we have just heard. The one great danger in its applica¬ 
tion lies in relegating other and tried methods of treatment to the dust heap. 
It leads to neglect of physical and real methods. The persons employing it 
lose sight of the fact that disease has a physical, an organic basis—organic 
or physical in the sense that there is always in the affections termed func¬ 
tional some nutritional or other disturbance, some change in the biochem¬ 
istry of the tissues, some change which cannot be corrected by merely 
talking at the patient. No one, least of all, the reader of the paper, decries 
the use of psychotherapeutic methods. We talk to a patient in the way that 
has been hinted at by Dr. Mitchell, but we do not keep alive his symptoms 
by constantly reminding him of them. We turn the mind into other chan¬ 
nels than those which deal with his malady and make use of a host of other 
expedients, mental rest, isolation, occupation and what not to aid us in 
bringing about a result. We have not found it necessary to resort to 
hypnotism excepting under very unusual circumstances and still less have 
we found it necessary to adopt that newest of all fads, psychoanalysis. 
The fact that a patient feels some relief after having talked over his case 
with a doctor hardly justifies one in going into so elaborate a method as 
has been devised by Breuer and pursued by Freud of placing the patient 
upon a couch upon her back and inducing her to talk for from one to 
three hours at a time about her case. Besides the very conditions of the 
seance are such as to bring about a form of autohypnosis so that in the 
end we cannot depend on the statements which the patient makes. Symp¬ 
toms, we are told, disappear after they have been dug up from the recesses 
of the past, but it requires many hours of often daily sessions, and we are 
told that at the end of six months, perhaps at the end of three years, a 
patient will get well. These methods, Dr. Dercum was frank to say, do 
not appeal to the profession at large. He was glad that they did not. 
The matter however assumes a more serious aspect in the peculiar views 
of pathology adopted by Breuer and Freud. Freud believes that the ideas 
of the hysterical patient, the obsessions of the neurasthenic or to use the 
more fashionable term psychasthenic, have their origin in some sexual 
aggression or sexual assault in which the patients have been active partici¬ 
pants in childhood. We are told that it is the pain of the recollection of 
such an event which, attaching itself to some action of life other than the 
past sexual act, gives rise to an obsession. This strange pathology we are 
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asked to accept to explain the findings in hysteria and psychasthenia. No 
one need dwell upon the unwholesomeness of endeavoring to elicit such 
histories from patients, no one need dwell upon the harm that may be done, 
nor upon the unpleasant and unethical attitude which the physician must 
assume to elicit such histories. Again we are assured by at least one ex¬ 
perience of Loewenfeld of the utter valuelessness of the histories obtained. 
A woman who had been a patient of Freud’s, subsequently came under 
Loewenfeld’s care and she stated to the latter that the sexual events that she 
had related to Freud when under the latter’s treatment had really never 
occurred, that they had been wholly imaginary. 

Finally a word as to the use of new terms. Dr. Decum stated that to 
his mind nothing is gained by using the word psychasthenia instead of 
neurasthenia. It is neither more scientific nor more expressive to say soul 
exhaustion than nervous exhaustion. The word psychasthenia is more high 
sounding but also more mystifying. Again the word psychotherapy offers 
no advantage over the old term of treatment by suggestion, and lastly 
psychoanalysis conveys an utterly fallacious meaning. Some recondite and 
excessively refined procedure is suggested, an expectation which is scarcely 
realized when the method is inquired into. Instead we find supposed cures 
brought about by the unearthing of memories alike abhorrent and fictitious. 

Dr. Putnam said he wished to speak for another city, Boston, and to 
express his pleasure in the great treat we had had. The contribution which 
Dr. Mitchell had made to medicine was such a great one and so complete, 
as complete as Minerva springing from the head of Jupiter, that it is 
difficult to realize that Dr. Mitchell ever was seriously criticized in the 
beginning, or that his teaching met with great opposition. He thought 
that in estimating the value of the different parts of it those of us who 
have had for some time the pleasure of Dr. Mitchell’s personal acquaintance 
cannot help feeling that his glorious courage and inspiring personality, 
which we all admire, have such an affection for, contributed not little to the 
result that he gained. There are one or two points.to which Dr. Mitchell 
referred that Dr. Putnam dwelt on. First, in relation to neurasthenia 
as a bodily disease, Dr. Putnam strongly upholds that view and discussed 
it with Dr. Janet when he was here a couple of years ago, and Dr. Putnam 
was pleased to find he held the same, position, believing that the bodily 
conditions which were understood as a species of stigmata of neurasthenia, 
the tendency to slender build and the enteroptosis and various other con¬ 
ditions of that sort, would tend to disappear as the patients improve. 

As regards the psychotherapeutics. Dr. Putnam entirely sympathizes 
with what Dr. Mitchell said. Of course what we should do is not to 
study methods of treatment as such, we don’t want to make ourselves 
electricians, but we wish to study the diseases for which electricity or 
whatever it may be, is one of the things that is useful. Nevertheless it is 
only natural that when methods of treatment are being studied that too 
much emphasis should sometimes be laid on them. It seems to be im¬ 
possible to avoid that result, and for his part he is glad that these methods 
have come up for discussion. He disbelieves in the Freud method, never¬ 
theless he thinks it has been a distinct contribution, and he thinks that 
Dr. Meyer, whom he understood has had some successes founded more 
or less on that treatment, would agree with him that we have been led to 
think about something which it is well we should think about, so these 
over-stated claims have the value of psychoanalysis. 

Dr. Putnam also agreed with Dr. Mitchell in regard to what he said 
of Dubois, although his book contains much that is stimulating. He has 
done what so many others have done, in claiming exclusive value for his 
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methods. This of course we do not sympathize with. In that respect Dr. 
Prince has not erred. He has readily appreciated what others have done 
and.has tried to disparage no one, and has attempted to educate neurasthen¬ 
ics in a sensible way. 

Dr. Dana said he also wished to express the pleasure and gratification 
he had experienced in hearing Dr. Mitchell recite the story of his develop¬ 
ment of this plan of treatment. Dr. Dana thought so far as his colleagues 
were concerned, they had always received it sympathetically, and not 
critically. They had never questioned the value of it as an original con¬ 
tribution to therapeutics. In almost every detail regarding the subject of 
psychotherapeutics Dr. . Dana would follow along Dr. Mitchell’s views. 
After all, the question is not whether Freud’s view is correct or Dubois’s 
plan is. good for anything, or whether we should use psychotherapeutics 
hypnotism or suggestion; we as neurologists are confronted with the fact 
that an .enormous number of mentally sick people are running around and 
get their psychotherapeutics from the wrong well. They go the seven 
different kinds of cures which Dr. Mitchell has spoken of and a great 
many of them are injured by them. We do not believe that this is the 
best way for these people to be treated. We feel that there ought to be 
some definite forms of psychotherapeutics approved by the profession so 
that people would not go after “soul-massage” or other faked forms of 
psychotherapeutics. What are we going to do with the large number who 
won t come to us and will go to anyone else who will raise his psychic 
standard? We must find, out the good behind these false methods and 
organize it into some wise scientific measure which we can prescribe. 
Until we do this there will be a continual succession of new cults, Chris¬ 
tian Science, osteopathy, etc., to the discredit of medicine and more 
especially to the discredit of neurology and psychiatry. Therefore we 
ought to accept the word psychotherapeutics and try to treat these cases in 
a way that is wise and efficient. For that reason he believed in opening 
clinics for the regular, systematic treatment of these people. 

Dr. E. C. Spitzka, New York, said he was afraid the love for the 
occult and mysterious would exist as long as the human species, but they 
cant be done away with by any ideal force such as that suggested. He 
believes the step taken by Dr. Mitchell would prove efficacious in correct- 
ing the error he reprobated. Years ago he would have taken it for granted 
that it would be impossible for any number of physicians to advocate 
such psychotherapy, as in now popular. That they have done so all 
know, but a paper like Dr. Mitchell’s will cause them to reflect and retrace 
their steps. It really requires someone of his authority to do so 
1 he demand so often made that the patient should combat his ideas is 
an absurd one. Dr. Spitzka in his practice, says to the patient, “I don’t 
ask you to fight your ideas yourself, that is my business.” By taking any 
other attitude with these patients as the medical adviser you place the 
patient himself in the attitude of medical adviser and therapeutist. With 
another class of patients any maneuvers are justifiable though we 
often experience ridiculous failure in using such. For instance, a patient 
came to Dr. Spitzka’s office with the statement that the sutures of his 
skull were coming apart. He was becoming bald and the usual super¬ 
ficial appearance of the sagittal suture was manifest. When he came 
the second time Dr.. Spitzka told him (showing him a large New Zealand 
war club, made of iron wood), “The next time you ask that question I 
.j hl ,^. ou 7 lth thls ” ( the club). The man seemed somewhat dazed but 
said, Thank you, Doctor, I never shall,” and he went. Two hours 
afterward the telephone was rung up and the same question was asked 
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Dr. B. Sachs said he wished Dr. Mitchell’s conclusions might stand 
forth as the sane sentiment of this Association, in opposition to the psy¬ 
chotherapy idea. He was very thankful to Dr. Mitchell for having put 
everything in his inimitable way. We feel that this whole matter of 
psychotherapy and psychoanalysis has been horribly, overdone The 
psychotherapy that is of especial value has been practised by all ot us 
more or less intentionally for years past. He does not believe that we 
are going to gain very much by giving these methods an especial label. 
In a busy professional life, Dr. Sachs has not had to worry over the 
influence of mind over body; he has been very much busier m hospital and 
private practice in trying to find out what are the physical conditions 
which have given rise to mental disturbance more or less severe. 

As to Dr. Dana’s statement regarding the seven cults, we are above 
the other cults. Let those who want to go to Christian Science go, we 
are not seeking patients. Let them go. A certain number of them will 
go. There will be plenty left. We cannot keep people from consulting 
quacks of every description; he thought it was a rather undignified position 
for the neurologists to take them into account at all. He said he didn t 
care about the osteopathists, Mrs. Eddy,, or other faddists, more or less 
honest, more or less unscrupulous. He is in favor of psychotherapy but 
such as he can practice without labeling it or calling, attention of his 
patients to it, and saying to them, “ Here I am a practitioner in psycho¬ 
therapeutics.” Dr. Sachs continued, “ I am a neurologist first. 1 am not 
going to call myself a psychotherapeutist any more than I would call 
myself an electrician, though I do use electricity occasionally.. 

Dr. Beevor said he had had the most delightful treat m his life. It 
was the greatest pleasure and if he had to cross the Atlantic simply to 
hear this one address and go back to-morrow he would have thought he 
had spent his time exceedingly profitably. 

In regard to psychotherapy, it had not yet invaded England s shores. 
He said he must confess that he has not studied the French books, and 
he doesn’t know that any of the English have very much, but they still 
use the Weir Mitchell treatment. They use it with the greatest success in 
the world and as far as psychotherapy is concerned he does not know 
of any neurologist who uses it in England. 

Dr. Adolf Meyer said he must make almost an apology for putting 
in a word in this discussion largely on account of the contrast that Dr. 
Sachs has raised by speaking of the difference of his opinion from that 
of Dr. Dana. It may not be right to divert from the discussion of what 
Dr. Mitchell has brought before us so splendidly and in terms which, of 
course, may be misinterpreted, but to all of us who have taken them in as 
they were spoken, apply to the psychotherapy which we are trying to prac¬ 
tice, consciously, not merely unconsciously, as Dr. Sachs says. We can 
look forward to a decided transition in this whole question as soon as we take 
a different attitude as to what we understand by mind and mental activity 
and then formulate our efforts accordingly. The mental therapeutics which 
worked in Dr. Mitchell’s methods and are successful, in the methods of 
practically every one of us, are the training of activities, not merely , as 
words or abstract states of mind, but as things which show in the action 
and attitude of the patient; and any method which will produce correction 
of the erroneous attitude and ways of living is a proper form of psycho¬ 
therapeutics. It is a very unfortunate thing that we think of psychothera¬ 
peutics only when we hear of so-called “ psychoanalysis ” and other special 
formulas. Proper mental activity, and proper conduct and proper attitudes 
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are the aim and essence of psychotherapy, and also training of the indi¬ 
vidual to meet certain difficulties. Dr. Meyer does not see why we would 
not be able to put these things in better form for teaching and application, 
if we make determined efforts and do not simply leave things to chance 
and to the unconscious. It has been a great inspiration to hear what Dr. 
Mitchell has said and also what the other speakers have said. Dr. Meyer 
thought the matter one certain of growth and he believes what Dr. Dana 
has proposed will lead to an evolution and further development of this 
issue, and is a much better stand to take than simply that of “ there is no 
chance for improvement,” and “ it does not concern us.” 

Dr. P. C. Knapp endorsed absolutely the position Dr. Mitchell had 
taken in his most admirable address. He must confess that all these 
questions of words derived from psyche, which seem to have such a mystic 
and wonderful significance, to him were often a little fatiguing. He had 
had assistants who had become most enthusiastic over psychoanalysis and 
psychotherapy and yet who found it impossible to test the knee jerks prop- 
erly or to test sensation coriectly. In the craze- for matters psychical they 
have neglected the fundamental principles of the art of medicine. The 
whole tendency of this present move in favor of psychoanalysis and psy- 
cotherapy has been to neglect, as Dubois cheerfully neglects, the physical 
basis which is so often at the bottom of the nervous disorder. The first 
thing for us to do is to put the patient on the best physical basis. Then 
we have solved part of the problem in regard to mental conditions. Very 
often by explaining to patients their errors, by assuring and encouraging 
them we can do very much, and he was a firm believer in an intelligent edu¬ 
cation of the patient by every method. There is, however, an important point 
which Dr. Dana has hinted at. There are a large number of patients who 
are the victims of some incurable disease, who will catch at any straw. 
They go to the seven or seventy-seven different mental sects in the hope 
of relief. Then there is another large class of sufferers for whose devo¬ 
tion to these false gods the medical profession itself is to blame. That is 
due to the fact that the patients are treated by the general practitioner 
whose knowledge of nervous diseases and proper treatment of nervous dis¬ 
eases is lamentably defective. In a recent number of one of our medical 
journals an eminent surgeon was expressing himself with some contempt 
regarding “ merely neurasthenic symptoms.” Such neurasthenic patients 
are really looked upon with some contempt and fail to receive treatment 
from the family physician, so that, instead of consulting a competent 
neurologist, they will seek for help elsewhere which they fail to get from 
the medical profession to whom they apply. 

The President, Dr. Burr, asked Dr. Philip Coombs Knapp to give the 
Chairman’s report on the Committee appointed to collect data in regard to 
the existence of general paresis and general diseases of the brain in 
railway employees. 

Dr. Knapp reported that the Committee had collected data on general 
paresis and other diseases of the brain in railway employees which show 
such diseases are a source of very considerable danger to the traveling 
public and the Committee believes that persons in responsible positions, 
such as railroad engineers and train dispatchers, should be examined at 
regular intervals by competent neurologists. By such examinations the 
dangers from such diseases can be greatly diminished. The Committee 
desired to report progress and asked to be continued so that they might 
have time to make an elaborate report. 

(To be continued ) 



